Viral hepatitis is a major public health problem, occurring endemically in all areas of the world. The prevalence of the disease is influenced by numerous factors which may be able to modulate its onset. The presence of HCV-RNA in saliva provides a biological basis for saliva as a possible source of HCV infection, although it does not necessarily imply transmission. Lock and coworkers (2006) demonstrates a contamination with HCV-RNA of a considerable portion of toothbrushes used by hepatitis C patients. Dentists were in a high risk of contracting this disease due to the procedures and instruments of dental treatment.
Patients with liver disorders are of significant interest to the dentist because liver plays a vital role in metabolitic function, including the secretion of bile needed to fat absorption, conversion of sugar to glycogen, excretion of bilirubin, a waste product of hemoglobin metabolism. Impairment of liver function can lead to abnormalities of the metabolism of amino acid, protein, carbohydrates and lipid. Many biochemical function performed by the liver, such as synthesis of coagulation factors and drug metabolism, may be adversely affected.
Viral hepatitis is the most common liver disorder and is a major public health problem, occurring endemically in all areas of the world. The prevalence of the disease is influenced by numerous factors which may be able to modulate its onset. 
Hepatitis B and C in oral cavity
HBV infection is the most important infectious occupational hazard in the dental profession.
A number of reports suggest :
• a significantly higher incidence of HBV among dental staff
• a higher rates of HBV especially oral surgeons, periodontists and endodontists Vectors of infection with HBV in dental practice are: blood, saliva and nasopharyngeal secretions (Mori et al. 1984) . In intraorally, the greatest concentration of hepatitis B infection is the gingival sulcus (Itharatana et al. 1988 ). Also periodontal disease, severity of bleeding and bad oral hygiene were associated with the risk of HBV.
In Egypt patients with periodontal disease showed higher detectability rate of HBsAg, anti HBc, anti HCV or both anti HCV and/or anti HBc in whole unstimulated saliva than the controls (Farghaly et al. 1998) .
No undisputed case of HCV saliva transmission has been documented.
However, the existence of other routes of transmission is possible.
• HCV-RNA has been detected in saliva and in salivary glands from patients with sialadenitis (Arrieta et al.2001; Toussirot et al. 2002) .
• Most HCV patients (77%) had higher HCV RNA levels in their gingival sulcus than in their saliva (Suzuki et al.2005) Leao et al. (2006) found HCV-RNA in a toothbrushes by hepatitis C patients. This fact could be a theoretical risk of infection by sharing these objects by their household members Dental Management Most of dentist were unwilling to treat virus-infected persons.
Medical consideration -patients with viral hepatitis:
• all patient with a history of hepatitis must be managed as they are potentially infectious
• the American Dental Association strongly recommend that all dental health care workers receive vaccination against hepatitis B
• no dental treatment other than urgent care (absolutely necessary work) should be rendered for a patient with acute viral hepatitis
• aerosols should be minimized and drugs metabolized in the liver avoided as much as possible (table 2) in patients with liver cirrhosis prothrombine time increase, platelet decreased -if surgery is necessary a preoperative evaluation should be obtained. 
